U.S. Department of Labor Fo RM LM-30 omcr;ogTh?gnageme

Ofﬁge‘;of Labor-Management e
2 20210 LABOR ORGANIZATION OFFICER AND No. 1215188
EMPLOYEE REPORT Fxpies 11-30-40

This repart :s mandatory under P.L. 86-257, as amnnded. Failure to comply may resuit in ciminal prosecution, fines, or civil panalties as provided by 29 U.S.C 439 or 440,
-

P
For Officiay 058 Only, &)

2, Fiscal Year Coverad From:
11/ [11 /[z065] wwoven: [12]./ 1] /[zo0z]
3. Name and address of person filing. 4, Narme, file numbar, and address of iabor organization.
Name [Gootr IE’ [Ratkins || Name [1.3.5.%. nocal 26 |
Labor Organization File Number
P.O. Box, Bidg., Room No., il any L | P.0. Box, Bullding and Rearn Numbar, it anv{ i
Strest 6588 Blue Spruce Dr. ]| Street [s001 N. Kentucky Ave. J
City {Newburgh | City |Evansville J
State [Indiana ZIP Code + 4 State |Indiana | zPcode+4 [a7725-1397 ]

5. Position in labor organization. IAss'stant usiness Agent ]
1

Enter appropriate data below If, during the past fiscal year, you or your spause or minor child directly or indirectty had any of the following interests
{eysent as spacified in the arclusions set facth in the instructions):

A. Hold an interest in, engaged in transactions (including loans) with, or derived income or othar economic bonefit of
monatary value from on employer whose employees your organization represents or is actively seeking to reprasent.

6. Narmo and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name ]

Trade Name, if any:l ]

P.C. Box, Bldg., Room No., if any |

7.b. Amount.
Street | ]
ciy | |
State | zZPCodes [
Signature

16. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penatties of the law, that all of the infor,
submitted in this repert (including the information contained in any accornpanying documents), has been examined by the signatory and is, to the
undersigned's knowledge and belief, true, comect, and complete. (See the section on penaities in the instructions.)

7
Signed QM/%/ on [03/29/2006 | [s12-867-9670
P

Date Telephone Nul

Form LM-30 (2003)



Name of Person Filing Scott Watkins

—

File Number U-

—— <

oy

B. Held a%, interest in or derived income or ecenomic benafit with monetary value from a business (1) a
substantiai sart of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employar whose employees your labor organization ropresents or is actively seeking to reprasent, ar
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

&. Name and address of Business (including trade name, if any).

Name |State Group Industrial LTD

Trade Name, if any: [

P.O. Box, Bldg., Room No., if any [

Street [13800 N. Hwy 57

City [Evansville

|
I

State {Indiana ZIP Code + 4 [47725-1397

9. Business deals with:

[_—_I a. Labor Organization
(g} b. Trust
D c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Narmeo IState Group Industrial LTD

Trads Name, if any: I

P.O. Box, Bldg., Rcom No., if any [

Street[13800 N. Hwy 57

City [Evansville

State |Indiana ZIP Code + 4 [47725-1397 |

11.a. Nature of such dezaling.

My Wife, Karen is an Electrician with the State
Group and the money listed in 11.b reflects herx
wages for those sesrvices

11.b. Approximate dollar value of such dealing. $43, 660}

12.a. Nature of interest hald or income received.

My Wife, Karen is an Electrician with the State

Group and the money listed in 11.b reflects her
wages for those services

12.b. Amount. 543, 660|

C. Receivad from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employar any payment of money or othar thing of value.

13.a. Nama and address of Employar or Labor Relations Consuttant
(including trade name, if any).

Name |

Trade Name, if any: I

P.Q. Box, Bidg., Room No., ifany

Streset I

ciy |

State | | ziP Code v 4 | |

14.a. Nature of paymeant.

13.b. Is the Business an Employer [:I or Consultant [:I

14.b. Amount of payment.
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